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The Lancet Investigation
INTO THE

ADMINISTRATION OF THE OUT-PATIENT
DEPARTMENT OF THE LONDON

HOSPITALS.

No. III.

GUY’S HOSPITAL.

AT this hospital an annual report of the work done is
published by the medical superintendent, in which the

principles and objects of the staff are well laid down.

"With the view of providing for the treatment of every
form of disease, not less than of advancing medical study,
greater attention has been paid of late years to various
minor departments in the hospital; and so numerous and
varied are the facilities allowed for the treatment of every
possible form of disease that the numbers participating in
the benefits of the so-called special departments, which are,
in truth, only a means of carrying out the subdivision of
medical labour, are actually greater than in most of those
hospitals which have been established for the exclusive
treatment of special diseases.’’
That this is not a mere boast is proved by a reference to

the following report of the out-patients admitted last year,
and distributed as follows :-

It will be observed, in the first place, that the number of
casual surgical cases, including tooth extractions and minor
accidents., is 51,204, or nearly two-thirds of the whole
number of out-patients. This department is positively free,
and, so far as casual observation enabled us to judge, is not
abused. The patients are received into the surgery, which
is provided with every necessary appliance, and with two
boxes in which examinations of a private nature may be
made. The -whole is under the special charge of the junior
house-surgeon, who is elected by a kind of concours, and
must have previously filled the office of resident dresser.
The appointment is held for two months, and forms the
stepping-stone to the office of senior honse-surgeon, who has
special charge of the patients in the wards. The junior
house-surgeon is assisted by eight students, two of whom
attend at stated periods of the day, from 9 A.M. to 5 P.31., in
turns of two hours each. During the night accidents and
minor surgical cases are attended by the dresser of the week,
who acts in co-operation with the senior house-surgeon.
Cases requiring permanent treatment are sent to the out-
patient department. The casualty medical cases, which it
will be observed are not one-seventh the number of those
attended at St. Bartholomew’s, are in lihe manner placed
in charge of the house-physician for out-patients, with a
similar staff of students to assist in seeing them. None of
the students so employed are permitted to prescribe other
than simple remedies ; and a list of prohibited drugs is
hung up in the prescribing room. Should any more im-

portant remedy be necessary, the student is compelled to
request the attention of the house-physician, and to obtain
his signature to the prescription.
The majority of trivial cases, both medical and surgical,

are thus treated by two students, who usually cons&egrave;llt to-
gether as to the course to be pursued. A list of applicants
for these appointments is kept, and in the selection the en-
deavour is made to associate a student of greater experience
with one of less. One great advantage of this system ap-
pears to be that the treatment of the out-patients is kept
entirely separate from that within the hospital, and the ex-
perience gained in the surgery forms a natural preliminary
to the dresserships and clerkships within. Lastly, by this
distribution of the work, the hospital authorities are en-
abled to give a certificate of dressing to every student,
which would be quite impossible in any other way.
The out-patients, properly so called, are upwards of

27,000; but they are so distributed that no one is greatly
overworked. The medical and surgical are received in a
large waiting-room, capable of seating between 200 and 300
persons: the doors open at 11 A.M., and are closed at 12, or
earlier if the room is full. The old cases of the men are
seen first, the women next, and the new cases of the men
last. The general arrangements are under the charge of
the physician and surgeon for out-patients, assisted by a
staff of students. On each side there are three prescribing-
rooms-one for the rnales, one for the females, and one for
the assistant physician or surgeon. In each of the two
former are two prescribing-tables, with two students a,t

each table, who act under the. same conditions as those in
the casualty department previously described. The assist-
ant physicians and surgeons have also special clerks and
dressers. These gentlemen visit the waiting-room, and
select the graver cases from the rest, giving them special
letters, which entitle to advice and medicine for two

months. The dresser or clerk consults the wishes of the
assistant physician or surgeon by selecting’ such cases in
the study of which he takes special interest; indeed the
same object is sought by the house-physicians and students,
because the latter are not permitted to prescribe for longer
than a week. The classification of patients is carried still
further by some of the assistant staff by the issue of tickets,
the colour of which indicates the nature of the disease.
Tumours of the breast or swellings of the joints may, for
example, be coloured red or blue. Blue-ticket patients are
ordered to come in, and in a short time the same disease is
seen in its various forms and stages. The greatest number
of patients are, however, seen by the house physician and
surgeon of out-patientu ; but in every case the work which
began at twelve o’clock is done at four.
We have only one suggestion to make for improvement.

It is that somewhat better discipline requires to be observed.
We saw great strong men positively barring the entrance
to the consulting-rooms. The really sick, who ought, in
fact, to be the first to be attended and discharged, are com-
pelled to wait until the last; and at the apothecaries’ shop
the pressure and confusion were also great: All this would
be obviated by the employment of another porter, and by
the issue of tickets, by the number of which the turn should
be observed.
The Ophthalmic Department presents an example of the

successful adoption of the system of special treatment and
teaching admirably combined. The room in which a dozen

ophthalmoscopes may be at once employed, the operating
theatre, the special nurses and dressers, all combine to
make this department perfect. The number of operations
has never been less than 600 per annum; 400 patients have
been received into the special wards, and nearly 4000 treated
in the out-patient room. The development of this depart-
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ment is mainly due to the reputation of the distinguished
staff, whose efforts have been continually supported by the
medical superintendent and the governing body.
The Skin and Aural departments were originated in 1863,

and the number of patients has already doubled.
Diseases peculiar to women have long been treated 9,s a

special class. They are attended by Drs. Hicks and Phillips,
who have also charge of the out-patient obstetrical depart-
ment. These officers are generally assisted by a senior and
a junior obstetrical clerk, who hold their appointments for
one month, and board within the hospital free of charge.
The duties of the clerks and students are all defined. Thus
the clerks are to instruct the students, advise them in diffi-
culties, and be present with them in the event of their
having had no previous experience. So, also, the students,
or externs as they are called, must have attended the hos-
pital during two years ; they hold office for a month, during
which time they are expected to reside near the hospital,
and must attend immediately and personally when sum-
moned. Each patient must be visited at least four times
during the first week after delivery. The extern must de-
liver a history of the case, with a description of any devia-
tion from normal labour within a fortnight. He must seek

the assistance of the obstetric clerk or physician in all pre-
ternatural labours ; in cases lasting more than twenty-four
hours; in cases where the pulse has risen to 100 per minute,
and in all cases of doubt or difficulty. He must not perform
an operation, nor administer &deg;&deg; secale," and in cases of doubt-
fully feverish character he must suspend his attendance on
all cases until he has reported to his seniors. For the viola-
tion of these rules he is at once suspended by the clerk,
pending reference to the physicians.
Throughout the whole out-patient department there is

the same evidence of care for the just requirements of the
sick and for the education of the large body of students in
bona-fide practice. It is the general opinion of the staff that
the teaching power of the hospital would be seriously im-
paired by any curtailment of the out-patient work, and the
general feeling is that it is not seriously abused. The

patients of the special department for the treatment of
uterine disease often come finely dressed, but in the expe-
rience of the physicians closer inspection often reveals a
different state of things. The submission to a vaginal exa-
mination, not strictly private, is in their judgment a suffi-
cient test of poverty; and in the obstetrical department it
has often been necessary to make application to the parish ’,
for food and necessaries, although wine and beef-tea are
frequently dispensed from the hospital itself. No line

between parish and hospital patients can, in fact, be drawn;
and even amongst the more respectable of the patients it is
observed that many have paid largely for medical advice,
and have incurred a considerable debt besides.

It is noticed that in every department many cases are
sent to the hospital by medical men; sometimes for

advice, sometimes for medicine also. It is a question
worthy of deep consideration whether such consultations
might not be facilitated with benefit to the medical prac-
titioners, their patients, and the hospital itself. It would

often be a great relief to the general practitioner or parish
doctor if he could command the gratuitous advice of some
eminent consultee for a patient who, though perhaps able
to pay himself, is quite unable to afford a fee. It may be

objected that the advice of no physician or surgeon of emi-
nence would, under such circumstances, be refused even
now at their own consulting rooms; but this appears to us
a very different thing. Few like to have their profitable
avocations interfered with; and there would be far more
objection on the part of the practitioner to knock at a pri-
vate door than attend at the hospital at a given hour, when

he would expect of course to be received. To the poor but

independent patient the advice would be a boon; and as it
is in complicated and difficult cases that consultations would
be sought for, the examination, diagnosis, and proposed
treatment would prove most instructive to the staff and
the students.

ST. BARTHOLOMEW’S HOSPITAL.
To the Editor of THE LANCET.

SIR,-In his able report on St. Bartholomew’s Hospital,
your Commissioner remarks :-" We observed, however, two
classes of persons who ought to be refused admission, ex-
cept under special circumstances - namely, policemen and
postmen." Now, these men have less claim to the charity
of the hospital than any other class of applicants ; not only
are they not paupers, but they both are provided by the
State with staff and divisional medical advisers, whose sala-
ries the public are taxed to pay.
As far as the policemen themselves are concerned, the

abuse is not a great one: they run in occasionally for a
bottle of such simple laxative or cough-mixture as is kept
in the brown jugs of the surgery. Nor can I bring any
specific charge against divisional surgeons, as I am not

sufficiently acquainted with their duties to know how far
they are responsible for the treatment of sick and injured
people that come under the care of the police. I only know
that many of the cases brought by the police to hospitals
have previously been taken before a divisional surgeon,
who, having looked at it, and perhaps tinkered it up a little,
sends it in. Many of these patients require nothing more
than a wet bandage or a suture ; but others need more serious
treatment. I mention one case out of many. Not long ago a
woman, saturated with blood, unconscious, pulseless, and with
lips as pale as her face, was carried in on a stretcher. In a
few minutes the radial, ulnar, superficialis volae, and some
smaller arteries had been tied, and she was recovering con-
sciousness under the influence of brandy. This woman had
been taken to a divisional surgeon, who had rolled a bandage
ro2cnd her wrist, and left her exposed to the risk of another
attack of haemorrhage.

If these public officers are not responsible for such cases,
why do they treat them at all a But if they are, why do
they not treat them fully and properly, instead of sending
them on to an hospital for treatment that is within the

capacity of any novice in surgery P -

With regard to postmen, it is well known that the phy-
sician to the Post-office occupies a position and enjoys a salary
almost as good as an Under-Secretary of State, that he has
an assistant on the spot, and that every post-district is

placed in charge of a competent medical adviser, to whose
services the postmen are entitled free of charge. And for
all this the public pay. And yet postmen are sent to St.
Bartholomew’s for the most trivial complaints-such as

sprained ankles and venereal affections. The most re-
markable part of the story is, that they are so sent by the
physicians to the General Post-office with a printed request
that the bearer may be attended to at the hospital. I am
not by any means sure that this arrangement is not recog-
nised by the Post-office authorities themselves, who are said
to pay a subscription of fifty guineas per annum to the hos-
pital as an acknowledgment of the services rendered.
Thus it is that the funds of a noble charity are diverted

from the classes who are really poor, and made to save the
labour of highly-paid officials, clearly appointed to do the
work themselves.

I commend these facts, not only to hospital reformers, but
to those other and more important reformers who are solving
the problem of combining economy with increased efficiency
of the public services.-I am, Sir, your &c.,

October, 1869. A BARTHOLOivIE6P’S MAN.

SURGEON-MAJOR H. BRISCOE, M.D., of the 2nd

Brigade Royal Artillery, and formerly the principal medical
officer at the Royal Arsenal, Woolwich, has retired on half-
pay with the rank of Deputy Inspector-General of Hospitals,
on appointment as Inspector of Prisons, in the place of
Surgeon Perry, who has resigned that appointment.


